_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081506

1. Entity Name

RAMBA PLUS, INC.

Secretary of State

05-17-2001 91333 047 ***164.00

Principal Place of Business Mailing Address

SW ETH ST, 20 SOUTH WEST 6TH STREET
EZ:ONIAWFL 33004 DANA FL 008 00053754
U Us
s TR AR R R B
Tat e J.;H\ St [H75641 (¢ -
.. Suite, Apt. #, etc. une, Apt, #,\mc_ \.l) DG NOT WRITE IN THIS SPACE
7ab & W kN R .
& State City & State 4. FEI Number Applied For
éW EFP ! : .__33':%[’)0_ . o 650719610 - NZ:JApphcabIe
Zip try Country " tatus Desire 8. 75 itional
% O 0 lj 8 3 2300 q uv \Q H‘ 5. Certificale of Status Desired [Q/ ?ee Reqﬁ:’:d‘ :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M TAW /

WALTON, COSTELL JR.

2480 NORTH ANDREWS AVENUE Street Address (P.O. Box Num:e[\\'s tAcW
FORT LAUDERDALE FL 33311 y

City 4 / FL Zip Code
8. The above named entily submils this statement forthe purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registersd agent and (g if applicabls. (NOTE: Registared Agenl signature required when reinslating) DATE
. L ot . m,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
HAME HIGGS, ANDREW E NAME o
STREET ADCRESS | 720 SOUTH WEST 6TH STREET STAEET ADDRESS
CITY-ST-2P DANIA FL 33004 CITY-ST-2IP
(T i . TITLE [ Chan [C] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
o e e CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P W CITY-ST-2IP \
TITLE O petete TITLE A [ change [ Addition
NAME \3 / NAME
STREET ADCRESS ) 7 STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Datete L O Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP

13. | hereby certfy that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all other like empowere
sianature: AVOREW B Nides //9 &id M ?@Wﬁzﬁ/ﬂl&‘ I‘””
M2 o I_l o 317 il # Xy R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI RE

P
i

May 17,2001 8:00 am?®

CR2E034 (10/00)
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